- - " THE DIYISION OF HEALTH OF MISSOURI
. Health, : 35%0

, & Welfare F‘LEB OCT 3 1 1957 STANDARD CERTIFICA'! OF DEATH STATE FILE NUMB-ER
. Public 4/fa / 6 3
th Service Registration District No. _./0 L eeeessenne o Primoary Raglsnutmn Dlstrlcl’ No. Rgglsf'ur s No. Ne... ,
¥ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: |dence beiore
S. 300 a. COUNTY Dunklln a. STATEHissouri b, COUNTY B‘u 1 ission)
. 1-57 b.. C(I]TRY (If outside corperare limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limirs
ToWN Campbell, Missouri Yes gl No[] Town Campbell, Missouri . 03:3 No [
c. FULL NAME D e Bap n) | Length of stay in Ib d. STREET (If outsida, give locatidf) ¥ | Réeside on Farm
HOSPITAL O e 18 Baptiet ADDRESSZy )y g, Mai v [:e] o T3
INSTITUTION Repst Home 6 weeks 514 S. n es[] N X
3 NTAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
(Type or print) OF
CYNTHIA ETHEL PARRENT DEATH  Oct. 21, 1957
5. SEX 6. COLOR OR RACE| 7. MAR?(EDENEVER warriep[]| & OATE OF BIRTH 9. AGE lin years |F UNDER [ YEAR 17 UNDER 24 HRs.
ir ay, L§ .
- Female White #IDOWED ] oivorcee[ ]| Jan., 9, 1880 ?‘f ]
a:-: 10a0. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ﬁ 12. CITIZEN OF WHAT COUNTRY?
= during mo. wking life, even il retired) INDUSTRY .
= RouEEwi ré Campbell, Missouri U. S. A,
= 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
H .
B L Unknown Unknown : Henry Parrent
[=]
E- ; I 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
A B (Y=s. ne, or unknawn)]{1f yas, give wor or dates of sarvica) s
: 3 I . None “ Minnje € Doniphan, Missouri
=z o 18. C'AUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) ) : INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH
T ow INMEDIATE CAUSE () _ (ot einnirg 4 J) The UTtrint Frinpleco- | Z ueano.
2 /
c Ed
o g Conditiony, if any, DUE TO (b) . ’ MR . - TTa
5 t w:ch gave rise t)n } ‘- T .
s obove couss [a},
- 4 tating th der-
-1 B lying cevas lasr. ) _DUE TO (c) /72X
€ < =8 = PART Il. OTHER-SIGNtFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART 1{a) * |+ 19. WAS AUTOPSY z
SR b PERFORMED
FE-] ] YES[] NO
% > ¥ f5| 20 ACCIDENT SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART T ov PART 11 of item 18
[ 0] Cl |
1 k
o v 5 Y| k. TIME OF Hour Month, Day, Year '
§ £ o a INJURY a.m.
. 4= p.m.
ZE Z 20d. INJURY OCCURRED 20= PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= w WHILE AT — "NOT WHILE: -form, factory, straet, office bldyg., ste.) . L . P
if 3B O a7 work , ‘e - -
E E 21. ) attended !hc_ deceased from q/ 17 /\-‘—-7 . 1o / ﬁ/ Mx‘ 7 ond last "““'ll;!m alive an /ﬂ/ WL( 7
'% 5 Death occurred at AR - as"" the Jate nated abcvu, ond 1o the bast of my know!edge, from thJcousu stated,
. r;uxrune Degree or fitls) ] 226, ADDRESS 22c. DATE SIGNED
&5 g . -
%= co AN by waé heo - 10732Y /37
- 23a. BURIAL, CREMATION, | *236. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} , {State)
BiFfal " [10-23-57 | Woodlawn Cemetery = - |[Campbell, Missouri
. e 4. FUNERAL DIRECTOR ADDRESS 25- DAYE RECD. BY LOCAL REG. . RFGlST R'S S|GNATURE
” ¢ | Landess Funeral Home, Campbell, Mo. /0- A 5“_{'7 ﬁ%

{Licensed Embalmer’'s Statement on Raverse Side}
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STATEMENT BY LICENSED EMBALMER
i’ .
‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T by ovviiiiiiiiie e, eteraeetesresevesssseensnreernonetereenerrrseaiieasanents ., Student Embalmer No. ......c.cveveneees

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer
t .
- P. O. Address.. 2 7?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’
to comply,with the above. constitutes grounds for, revocation of llcense) o e e
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. " © T .

If this body is not embalmed, fact should be so stated above
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